
LANCASTER COUNTY TREASURER
R.J. Nuernberger

2009 2009
   MOTOR VEHICLE RENTAL TAX FORM

Required by 77-4501 RSS NE

LEGAL NAME OF FIRM/OWNER: _________________________

LEGAL ADDRESS OF FIRM/OWNER: _________________________

_________________________
(city)      (state)  (zip)

1.  Year-to-date Contracted Revenue
    for the 12 months ending Dec. 31, 2009

      (attach proof) $_______________

a.  4.5% Rental tax collected $_______________

2.  Amount of motor vehicle taxes paid in
    Lancaster County, NE during the 12 month
    period ending December 31, 2009 

(County will verify) $________________

3.  Less amount of motor vehicle tax refunded
    during the 12 month period ending December
    31, 2009.

 (County will verify) $_________________

4.  Net motor vehicle taxes paid. (Line 2
    minus line 3) $_________________

5.  Calculation of rental tax:
    a.  Subtract line 4 from line 1a.  If
    zero or a negative, enter zero on line
    5b.
    b.  Amount of rental motor vehicle tax
        due. $__________________

(make checks payable
 to Lancaster County
 Treasurer)

_________________________________________________________________
Under penalty of perjury, I attest that the information supplied
on this form are factual and true to the best of my knowledge.

____________________    __________
    (signature)            (date)

____________________
(title)

Received:________________


